ETS | Home Visit Activity Booklet Put ID Label here

SECTION A: Participant Information

Mother Name: Baby’s Name:

Phone Number(s) [ ok 1o LEAVE MESSAGE?

I:l OK TO LEAVE MESSAGE?

I:l OK TO LEAVE MESSAGE?

SECTION B: Task Final Results

FINAL RESULT CODES

02 | TASK COMPLETED: ALL ACTIVITIES COMPLETED

03 | TASKPARTIALLY COMPLETED, FINAL: SOME ACTIVITIES NOT COMPLETED (EXPLAIN IN NOTES)
81 | ELIG STATUS CHG, PRE-RANDOMIZATION: ELIG VERF FORM

82 | ELIG STATUS CHG, PRE-RANDOMIZATION: LAB RESULTS

83 | ELIG STATUS CHG, PRE-RANDOMIZATION: PREGNANCY

84 | ELIG STATUS CHG, PRE-RANDOMIZATION: QUIT SMOKING

85 | ELIG STATUS CHG, PRE-RANDOMIZATION: OTHER (EXPLAIN IN NOTES)

INCOMPLETE, FINAL: SUBJECT DELIVERED BEFORE REQUIRED BL/PRENATAL ACTIVITY
86 | COMPLETED (EXPLAIN IN NOTES)

92 | UNABLE TO LOCATE SUBJECT, FINAL

93 | SUBJECT UNAVAILABLE, FINAL (EXPLAIN IN NOTES)

94 | OTHER FINAL OUTCOME (EXPLAIN IN NOTES)

96 | SUBJECT DISCONTINUED TO NON-RANDOM CONTROL GROUP (EXPLAIN IN NOTES)

97 | SUBJECT DISCONTINUED FROM STUDY (EXPLAIN IN NOTES)

99 | SUBJECT REFUSED (EXPLAIN IN NOTES)

Task 1: Prenatal Home Visit

A O Tymchuk’s Inventory  [1Map of House [1Household Comp. O’s

[ Monitors placed [JHome Obs. Consent [1Home Safety Obs.

[ Sign Mother MRRF

Schedule Home Visit B
Notes/Updated Contact Information

Final Result Code: || | Date Completed: || || |-I__|__| HomeVisitor

[ 1 Entered into DMS?
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B O administered TSEQ [CICollected maternal saliva I cCollected monitors

Update Best Time to call for next home visit

Notes/Updated Contact Information
Final ResultCode: |__| | DateCompleted: || || |-I_| | HomeVisitor

[ 1 Entered into DMS?

Task 2: 6 Weeks Postpartum Home Visit

A Ol 7ymchuk’s Inventory ~ [IMap of House CHousehold Comp. ©’s [ Monitors placed
[JHome Obs. Consent ~ [1Home Safety Obs.  [1Explained 7-day Activity Calendar

[ Sign Infant MRRF [ Sign Mother MRRF

Schedule Home Visit B
Notes/Updated Contact Information

Final Result Code: |___ | | DateCompleted: || || |-I__]__| HomeVisitor

[ 1 Entered into DMS?

B Oadmin 7-day Activity Q’s ] Administered TSEQ [ICollected maternal saliva

[ICollected infant urine [ICollected monitors

Update Best Time to call for next home visit

Notes/Updated Contact Information
Final Result Code: || | DateCompleted: | | || |l |__ | HomeVisitor

[1 Entered into DMS?
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Task 3: 6 Months Postpartum Home Visit

A Ul 7ymchuk’s Inventory ~ [IMap of House CHousehold Comp. ©’s [ Monitors placed
[JHome Obs. Consent ~ [1Home Safety Obs.  [1Explained 7-day Activity Calendar

[ Sign Infant MRRF [ Sign Mother MRRF

Schedule Home Visit B
Notes/Updated Contact Information

Final ResultCode: |___| | DateCompleted: || || |-l |]_ | HomeVisitor

[ 1 Entered into DMS?

B Oadmin 7-day Activity Qs [] Administered TSEQ [ICollected maternal saliva

[ICollected infant urine [ICollected monitors
Update Best Time to call for next home visit

Notes/Updated Contact Information
Final Result Code: |___ | | DateCompleted: || || |-I__]_ | HomeVisitor

[1 Entered into DMS?

Task 4: 12 Months Postpartum Home Visit

A O Tymchuk’s Inventory ~ [1Map of House [Household Comp. ©’s [ Monitors placed
[IHome Obs. Consent ~ [1Home Safety Obs.  [1Explained 7-day Activity Calendar

[ Sign Infant MRRF [ Sign Mother MRRF

Schedule Home Visit B
Notes/Updated Contact Information

Final Result Code: |__| | Date Completed: || || |-l |_ | HomeVisitor

[ 1 Entered into DMS?
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B Oadmin 7-day Activity Qs [1 Administered TSEQ []Collected maternal saliva

[ICollected infant urine [ICollected monitors [] Tele Interview/Home Visit Incentive Paid

Update Best Time to call for next home visit
Notes/Updated Contact Information
Final Result Code: |__| | DateCompleted: || || |-I__| | HomeVisitor

[1 Entered into DMS?

SECTION C: Task Appointment and Contact Log

Task | Day/Date Time Your Comments
# initials
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SECTION C: Task Appointment and Contact Log

Task | Day/Date Time Your Comments
# initials
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